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TRAVEL CLAIM FORM ki ZEHF xR

A. NOTES T2 $1H
1. All questions must be answered. If not applicable, write "n/a".
FrERIBEMEEE - MNEAE - FELE TREA, -
2. The issue of this claim form is not an admission of liability by QBE Hongkong & Shanghai Insurance Ltd.
BHIERERFRINARELERRREBERABZDENEE -
3. If there is insufficient space or further comment on any area is considered necessary, please use additional pages.
FHEBERNMUENE - FESRAMMEL -
4. Please submit this claim form with copy of your HKID card / passport. If this is a claim for your children, please also submit copies of their birth certificates.
BRLRERBERERTESMHE / BERFNEA 2R - WA FLRERE B L HEZHERR -
5. If there is more than one claimant but not insured under family cover, please complete another claim form.
HEBRE—UREA  MXTZHREREFE - FRERERFR -
6. Please tick where appropriate EREE I BE v i
O If you need the return of submitted receipt(s), we will return a certified O If you do not wish to receive our email notification for claim acknowledgement
true copy of your receipt(sg to you. and further updates, please opt out the box.
EETERERE  RAKSERBEBNZERIARET - ﬁﬁzg%%&iﬁu%ﬁﬂ%ﬁﬁﬁﬁi%ﬂ?JETEE%% R EBRFBA - B
ZFUCZERS ©

SECTIONS B & C BELOW ARE COMPULSORY INFORMATION FOR ALL CLAIMS {F17 & &2 BEHE T3/ B R C&F

B. DETAILS OF THE INSURED 1R = ¥ %}

Policy no. Name of the insured person
R ES SR AS: SRAMSE ¢
Address
Hhif:
Home tel. no. Office tel. no. Mobile tel. no.
EEEHH: WAESEE: RENEEE:
Email
EHB:
Date of birth Gender [ Male $ Occupation / business
HEBE: 145):  [JFemale & B %
Name of claimant Relationship with the insured person
RIEARER: BEZRARR :
Was / Were there any other insurance policy / policies covering this incident / loss / accident / iliness at the time of occurrence? [] YES 2
RIRBMH BRI BN RRBRERRETEREZEHMRR ZRE? CONO&
If "Yes", please give details and amount recovered or recoverable. 41 "2 -+ FEVIFFIEREHEE / AEEZLEE -
Name of insurer Policy no. / claim no. Amount recoverable / recovered
REEAR &8 RE | RIGWRHS AIAEE / EEREZ &%

Have you made any travel insurance claims previously? [] YES &

ETeEER QRH KB RMERE? CONO&
If "Yes", please give details. & 21 - i5E¥#B%IAH -
Name of insurer Policy no. / claim no. Date of claim Total claimed amount and amount received
REBAR AT RE | RIGRB R{ERH REIE SR E AR S IRBE

Please return the form together with copies of boarding passes / air-tickets / e-tickets / passport / other supporting documents.
FERBKE / BE/ ETHR/ BR/ HUEXFRIF—HEX -

Date of departure Date of return

BtiE B EA: AEEH] -

C. INCIDENT / LOSS / ACCIDENT / ILLNESS DETAILS =4/ % / B [ KR ER
Exact place where the incident / loss / accident / iliness occurred
B/ BRI BN RREEZHERE

Date Time am /pm
HH : BRI EF /T

Description of the incident / loss / accident / iliness
=/ BKR BN BRZEE

Any one witness, if any i —1i B & (InH):

Name Relationship with the claimant
- ER(E ARAR:

Address

Hhiif:

Tel. no. Email

HiaEEE: TEL:




ONLY COMPLETE RELEVANT SECTIONS (D, E, OR F) PERTAINING TO YOUR CLAIM RAEEE A EEE% (D, E/BF)
D. MEDICAL EXPENSES / PERSONAL ACCIDENT / ADDITIONAL ACCOMMODATION & TRAVELING EXPENSES

BREA EARN EIMBERREEA

Nature of injury / illness
215/ FHIEE

Have you ever suffered from this or similar condition or a recurrence of a previous injury or iliness? [] YES &
MTREERE ISRl ZER &S / BRER? [JNO&
If "Yes", please give full details. 21 " & 1 ' FBIBEFFIE -

Your usual attending physician B Fi&® k2 28B4 -

Name Tel. no. Patient no.
i B TREESRES
Address

Hhik:

Were you hospitalized overseas as a result of this injury or illness? [] YES &
ETEESRLRZEHIFFRMAPEBIER 2 CONO&
If "Yes", please state. 41 "2 - iBiFFA -

Date of admission Date of discharge
ABTHHA: Hi B H HA:

Are you fully recovered? [] YES &
ETETEKTLEE? (JNOE
If "No", please state what treatment(s) that you are now receiving. 1 " Z | - iE5 BRI FIRASHESAARE -

Amount claimed

Please list items to be claimed Date of visit HAES4 S |

(Please attach original medical receipts) KB A — T

FIHREER F-HE2XBERYEER) A7 HA Original currency Amount
BREE® : B

If space provided is inadequate, please use separate sheet of paper for item list. & WEESVETR R » FS NAERE ©

E. BAGGAGE / PERSONAL EFFECTS / TRAVELING DOCUMENTS & PERSONAL MONEY 172/ FA A Y@ [ ITRAREA £ E

Did you report it to the police at the place of loss? [] YES &

MTEEEmMEHESRE? COJNO&

If "Yes", please state: #n " 2 - i5516E:

Address and contact no. of the police station Report no.
BRI E 2t BB EE - REIRS:

Have you lodged a claim or complaint against any carrier / airline or other authority for the loss or damage to your property? [] YES &
MTE2EEMEXRFIERGYYMMFOER / MEL RS EMEERIESHI%GHR ? [INO&
If "Yes", please give details and attach copies of correspondence. t " 2 | -+ ZE121HF1E R LEHEK -

Name of carrier / airline Claim no.

BOEE | MEARRE: IR

Please list items lost or damaged Date of purchase Original purchase price Amount claimed
FEYIPRBHIERNIER ¢ BEEMH JRfE : REAREEE

If space provided is inadequate, please use separate sheet of paper for item list. ZILFEBMUETRE @ FE R MR °



F. OTHERS HAt

Please specify Benefit No. / Name

AHAREEE RS/ 28

Amount claimed
Please list items to be claimed Date of visit HSEE{ESEE ¢
(Please attached original supporting documents) XA — -

BHIHREEE B -HEXFAXMER) Original currency Amount
BEEY : Ex

If space provided is inadequate, please use separate sheet of paper for item list. ZILFEBVERE & &R MR °

COMPULSORY INFORMATION FOR ALL CLAIMS {FfAR{EW/EEHE

G. DECLARATION & AUTHORIZATION E K ##

| hereby declare that:
RN FRULEER:
1. The information provided by me in this form is true and correct in every aspect.

RARBRBREENEN 2R EEERE -

2. | have not withheld from QBE Hongkong & Shanghai Insurance Ltd. any information within my knowledge connected with the accident / incident.

RABAN A - WAREERTEBRREER A DER / REETEERIN | BHER -

3. | hereby authorize all physicians, hospitals, clinics, insurance companies or organizations (including employers) that have any records or knowledge of the insured person
or his / her medical and health conditions to disclose to QBE Hongkong & Shanghai Insurance Ltd. or its representative all information and / or documents about the
insured person with reference to the incident, his / her other insurance covers and / or insurance claim history, his / her health and medical history and any hospitalization,
advice, treatment, disease, injury or ailment, or attendance record. Such authorization shall survive me and be binding on my estate in any event even if | may be suffering
from any kind of mental incapacity in so far as legally possible. A Photostatic copy of this authorization shall be as effective and valid as the original.
RAEUREFTBEL - Bk - 277 REBARASESAESRAGHIEBRNRRLE2HBEREED) 0BELWBHREBEROAIERNRBERREHZR
WABNZERRERNR [ X - HitRBZRERZERFERNTZE BEZRECERBE  EAER - 28 8K - &K% - SEIHEHIHERE - aEE
LA4T  AEREEAASHIEEMRENBHTE2BDATN  UHAAZBEETORD - WRESZHNATBER

Signature of the insured person / claimant

ZRAIREAEE A

Date HKID no.
BER: / / BB SR

5
Bi
i

(Please sign with company chop, if incorporated 401 /& %@l

PERSONAL INFORMATION COLLECTION STATEMENT W {E A &R 8

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or financial related product or service
or any alterations, variations, cancellation or renewal of such product or service; any claim or investigation or analysis of such claim; and exercising any right of subrogation, and
may be transferred to 1) any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other
service provider providing services relevant to insurance business for any of the above or related purposes; 2) any association, federation or similar organization of insurance
companies (“Federation”) that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such
other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation,
and 3) any members of the Federation by the Federation for any of the above or related purposes.Moreover, we are hereby authorized to obtain access to and/or to verify any of
your data with the information collected by the Federation from the insurance industry. You have the right to obtain access to and to request correction of any personal information
concerning yourself held by us. Requests for such access can be made in writing to the Personal Data Privacy Officer, QBE Hongkong & Shanghai Insurance Limited, 17/F, Warwick
House, West Wing, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300)

MTRENEN  BAQNTRARBERAE > WAREAR  AARRBIVBEENERIRY  IZEERIRBEAEMEY - 5 « BUY R84 ; MEARE - RZERENBERDH R
TEEMRAEZA - LEER - RARBET 1) AFAFRNAT  IEMEMRBLRRBABRBEBEENAR  IERREBSHENPN ARRERBSREMBREIRMAE - LUESMEMA Ll
BEEWN ; 2) REIFRRINEARBADGERHSNERAE (HE) -~ UEHEMRASEEAN  UERSHTEEERE  RHAERNRBEITMHESENNBEMTHESEERT
HTFBENRA  &3) EBKHERETEMAKRESNES @ WEINEM RNLEEEMN o i ARTTELERBRBSHRBEARENENPSHR/IREETENER - BTARSHRER
BEHAARBAABEMTHEALR - MEFEEM  YRAEAFTHERARREBITORALHMAAEAR172 (B : 2877 8488 » EIXUEH : 3607 0300 ) MADTBEABRALBEERE o
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